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PERFORMANCE BOND :~!~fND EXECUTED (Must be seme or tater than dete of OMB Control Number: 9000•0045 

2263064 10/3/2017 
Expiration Date: 7/31/2019 

Paperworit Reduction Act Statament • This lnfonnaUon collection mltltts the requirements of 44 USC § 3507. as amended by sedlon 2 of the Paperworll Reduction Act of 

1995. You do not need ID answer these questions unless we display a valid Offk:e of Management and Budget (OMS) centrol number. The OMB conlrol number fot this collection Is 

90oo-oo4S. We estimate that It will lake 60 minutes to read the lnsll\lctlons, gather the fads, and answer the questions. Send only cemments relating to our time estimate, Including 

suggestions for redul:ing this burden, or any other aspeds of this colledlon of lnfonnatlon to: General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800 F 
Stree~ NW, Washington, DC 20405. 

PRINCIPAL (La~ name and business address} TYPE OF ORGANIZATION (~one) 

Cambridge arine Construction, Inc. 
OINOIVIDUAL 0PARTNERSHIP OJ OINT VENTURE 

3 Shaw's Cove, Suite 201, New London, CT, 

06320 [!]coRPORATION OoTHER (Specify) 

STATE OF INCORPORATION 

Connecticut 

SURETV(IES) (Neme(s) and buslnass address(es)) PENAL SUM OF BOND 

North American Specialty Insurance Company MtlLION(S) I THOUSAND{$) I HUNORED(S) I CENTS 
5200 Matcalf OPN111, Overland Park, KS, 66202 000 503 635 00 

CONTRACT DATE CONTRACT NUMBER 

9/30/2017 Contract#N4008514D2308; 
Order#N4008517F5629 

OBLIGATION: 

We, the Principal and Suraty(les), are flnnly bound to the United States of America (hereinafter called the Government) In the above panel sum. For payment of the penal sum, we bind 

ourselves, our heirs, executors, administrators, and successors, jointly and severally. However, where the Sureties are cerporatlons acting as co-sureties, we, the Sureties, bind 

oursllives In such sum "Jointly and severally" as well as "severally" only for the purpose of allowing a joint adlon or actions against any or all of us. For ell other purposes, each Surety 

binds Itself, jointly and severally with the Principal, for the paymant of the sum shown opposite the name of the Surety. If no limit of liability Is Indicated, the limit of liability Is the full 

amount of the penal sum. 

CONDITIONS: 

The Principal has entered Into the centrad Identified above. 

THEREFORE: 

The above obligation Is void II the Principal-

(a)(1) Perfonns and fulfills all the understanding, cevenants, terms, conditions, and agreements of the centrect during the original tenn of the centred end any extensions 

thereof that are granted by the Government, with or without notice of the Suraty(les) and during the life of any guaranty required under the centracl, and 

(2) Perfonns and fulfllls all the undertakings, covenants, tenns, conditions, and agreements of any and all duly authorized modlftcaUons of the contract that hereafter era 

made. Notice of those modlflcatlons to the Suraty(les) are waived. 

(b) Pays ID the Government the full amount of the taxes Imposed by the GovemmanL II the saki centrad Is subjed to 41 USC Chapter 31, Subchapter Ill, Bonds, which 

are celleded, deducted, or withheld from wages paid by the Principal in carrying out the censtrudlon centrect with rasped ID which lhls bond Is furnished. 

WITNESS: 

The Principal and Surety(las) exi!Q.Itad this perfonnance bond and amxed their seals on the above date. 

PRINCIPAL 

2. 3. 
SIGNATURE(S) 

d(seal) (Seal) (Setl) 

------------~~~~~~~~~~--~~~2.------------------~~~3~.---------------------
NAME(S)& 

TlnE(S) 
(Typed} 

SIGNATURE($) 

NAME(S) 
(Typed} 

1. 

1. 

INDIVIDUAL SURETY(IES) 
2. 

(Seal) 

2. 

CORPORATESU~ETY(IES) 

-INortll A7~n Specialty Insurance Company STATE OF INCORPORATION 
NAME& 

~ ADDRESS l52oo Mat · OPN 1 1 1 , Overland Pari<, KS, 66202 NH 

E 1.&. ........ ~ 2. 

a:: SIGNATURE($) 

:J en NAME(S)& 
TITLE(S) ~ ~Adam W. DeSanctis, Attorney-in-Fact 2. 

(Typed} 

ILIABILITY llMIT ($) 
$503,635.00 

I 

I 

Cllljlornte 

Seal 

(Seal) 

Cnrporate 

Seal 

-
AUTHORIZED FOR LOCAL REPRODUCTION 
Previous edition /s NOT useble 

STANDARD FORM 25 (REV. 6/2016) 
Prescribed by GSA·FAR (48 CFRi 53 228\b) 
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NAME& 
ADDRESS 

SIGNATURE(S) 

NAME(S)& 
TITLE(S) 
(TYPBd] 

NAME& 
ADDRESS 

SlGNATURE(S) 

NAME(S)& 
TITLE(S) 
(Typed) 

NAME& 
ADDRESS 

SIGNATURE(S) 

NAME(S)& 
TITLE(S) 
(Typed} 

NAME& 
ADDRESS 

1. 

1. 

1. 

1. 

1. 

1. 

SIGNATURE(S) 
1
• 

NAME(S)& 1. 
TITLE(S) 
{TYp«<} 

NAME& 
ADDRESS 

SIGNATURE(S) I 1. 

NAME(S)& 1. 
TITLE(S) 
(Typed} 

NAME& 
ADDRESS 

SIGNATURE(S) 
1
· 

NAME(S)& 1. 
TITLE(S) 
(Typed) 

0 

BOND 
PREMIUM 

r 
CORPORATE SURETY(IES) (Continued) 

STATE OF INCORPORATION 

2. 

2. 

STATE OF INCORPORATION 

2. 

2. 

STATE OF INCORPORATION 

2. 

2. 

STATE OF INCORPORATION 

2. 

2. 

STATE OF INCORPORATION 

2. 

2. 

STATE OF INCORPORATION 

2. 

2. 

INSTRUCTIONS 

TOTAL($) 

$8,536 

'LIABILITY LIMIT ($) 

Corporate 
Seal 

.,LIABILITY LIMIT ($) 

Corporate 
Seal 

'LIABILITY LIMIT($) 

Corporate 
Seal 

'LIABILITY LIMIT (S) 

Corporate 
Seal 

~LIABII.ITY LIMIT ($) 

Corporate 
Seal 

fiABILITY LIMIT (S) 

Corporate 
Seal 

1. This form Is authorized for use In connectlon with Govemment contracts. Any deviation from this form wil require the written approval of the Administrator of General Services. 

2. Insert the tun legal name and business address ollhe Principal In the SPKf1 designated 'Principal" on the face olthe form. An authorized person shill sign the bond. Any person 

signing In a represenlative c:apa<:ity (e.g., an attorney-In-fact) must fumlsh evidence ol authority If that representative Is not a member olthe Qrm, partnership, or joint venture, or an 

officer of the corporation Involved. 

3. (a) CorporaUons executing the bond as sureUes must appear on the Department of the Treasury's list of approved sureUes and must act within the llmlteUons listed therein. The 

value put Into the LIABILITY LIMIT block Is the penal sum (I.e., tha face value) of bonds, unless a co-suraty ammgamant Is proposed. 

(b) When multlple corpoo~ta sureUes are Involved, their namas and addresses sheA appear In the spaces (Surety A, ~ty B, etc.) headed "CORPORATE SURETY(IES)." In the 

space designated "SURETY(IES)" on tha face of the form, Insert only the letter ldenUner corresponding 10 eech of the sureties. Moreover. when co-surety arrangements exist. the 

parties may allocate thelr respective limitations of liability under the bonds, provided that the sum total of their liability equals 100% ol the bond penal sum. 

(c) When lndlvldualsureUes are Involved, a completed Aflldavlt of Individual Surety (Standard Form 28) for each Individual surety shall accompany the bond. The govemment may 

require the surety to furnish additional substenUatlng Information concerning Its flnanclal c:apablllty. 

4. Corporations executing the bond shall amx their corpotate seals. Individuals shall execute the bond opposite the words "Corporate Seal", and shall amx an adhesive seal If executed 

In Main a, New Hampshire, or any other jurlsdlcUon requiring adhesive seals. 

5. Type the name and title ol each person signing this bond In the space provided. 

STANDARD FORM 25 (REV. 8/2016) BACK 


